140311817132

- STATEMENT OF

RECEIVED i

FEC 7
FORM 1 ORGANIZATION BINAR -4 AM): 25
_- Bitice Meergnly CENTCL
1. NAMEOF = (Check if name Example:|f typing, type N
COMMITTEE (in full) is charigéd)  ~  over the lines. - 12FE4MS
MMIEH!‘& a_ﬂl“-l/qlflﬁgl.SLlLl [ A N L N U A T T Y O I IJ
A I I A A A A S A AN A SR S AN A I I A A
ADDRESS (number and street) 'Rw' BOK_27701‘ \ | SN A S T NN U N SO O A I l
(Check if address I B S O A N T L1 1 | IJ
is changed)
5_/’01/774’ AM, L IéAJ Lﬁzmﬁﬂ W
cmy it

COMMITTEE'S E-MAIL ADDRESS (Please provide only ér_xe e-mail address)

(Check if address
| is changed)

STATE ~ ZIP CODE

(Check if address
is changed)

Y FETE ) PVTTTTTTY

i 4
2 ome 2] (240 20
3. FEC IDENTIFICATION NUMBER o
4. IS THIS STATEMENT M NEW(N)  OR [] avenoeo @)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Namé of Treasurer ( iﬂ é J k %éga e_?

Signature af Treasurer _é[f/ %’/
y

e 0.0 2ot g0 4]

NOTE Submlssnon ol false erroneous, or mcomplete mformauon may sub|ect the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY-CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L [ow

Officé Tt : : 1 For turther information contact:
Federa! Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)




